A Case of Carcinoma of the Rectum occurring in a Patient from whom Malignant Papillomatous Cysts of both Ovaries had been removed six years previously.
By MARY A. SCHARLIEB, M.S.
MRS. R. Patient was first seen on September 29, 1904. Aged 51. Married at the age of 29. One child, aged 21. Menopause, May, 1904 . She complained of much irritation of the bladder, abdominal pain and enlargement. Her mother died at the age of 69 of abdominal tumour, one sister of a tumour, and another sister had cancer of the breast. On examination there was a fluctuating abdominal swelling the size of a six months' pregnancy. Per vaginam a soft mass was felt behind the uterus. At the time of operation two ovarian cysts were found; that on the left side contained 4 pints of reddish-brown fluid, also abundant papilliferous growths, pinkish-white in colour, and very friable. On the right side there was a smaller ovarian cyst also full of papilliferous growths. The peritoneum of the uterus was so damaged by adhesions that supravaginal amputation had to be done.
The pathological report was that the growth was a malignant papilloma arising in the oophoritic portion of the ovary, the cubical epithelium covering the papilliferous tufts showing enormous proliferation, and the cells having trespassed into the very cellular fibrous tissue skeleton of the growth.
Patient had a bad time of it, but she eventually made a good recovery. Heard of at intervals as being very well and strong. November 2, 1910: The patient repQrted that she had been well for five and a half years, but for three months she had suffered from .coiFtipation and diarrhoea, and on October 29 had passed much blood from the bowel.
Examination under CR0C13: A large ulcerating c.Incerous mass was felt in the anterior rectal wall 3 in. or 4 in. from the anus. The upper border of the growth could not be reached, but it appeared to be oval in shape and not to surround the bowel. Operation, November 7, 1910: Removal of the lower 8 in. of the bowel by the Aldrich-Blake method, slightly modified to include the stump of the uterus ;many glands were also removed.
Pathological Report: A pedunculated gangrenous growth, 3 in. long and 2 in. wide. The mucosa is intensely injected where it has come in contact with the tumour. Adherent to the bowel by a mass of fibro-fatty tissue is the stump of the cervix which looks healthy and has not been sectioned. Sections have been taken (1) of a terminal lobe of the growth; (2) from the pedicle of the same; and (3) from the neighbourhood of the pedicle where it adheres to the bowel. The ternminal lobe is capped by a wide zone of necrosis, but there is some cancerous tissue discernible in its centre. The pedicle and the third section show the presence of columnar tubules invading muscle. The growth is a columnar carcinoma such as arises primarily in the bowel.
The lower part of the bowel, which had been fixed in the anus, sloughed, and left inguinal colotomy had to be performed on November 15. For a time the patient did well, but ultimately died.
A Case of Adeno-carcinoma of the Uterus and Ovaries.
By MARY A. SCHARLIEB, MI.S. Miss J. W., aged 69. Pubertyat the age of 13. Menopause at the aoge of 38. Nothing abnormal until Christmas, 1909; since then vaginal haemorrhage at intervals. From the middle of February, 1911, to the date of the first visit, March 7, 1911, the htemorrhage was severe, coming with gushes and accompanied by large clots. All other functions and organs apparently normal. On examination the uterus appeared to be large and not freely movable; it was thought that multiple.fibroids existed.
Panhysterectomy was performed on March 8. Each ovary was enlarged to the size of a feetal head at about eight months' development;
